A postal survey identified 114 infants with biliary atresia (roughly one in 21 000 live births). Biliary operations were performed on 107. Of the 105 infants who were followed up, 35 were free of jaundice at 10 months to 31 years. Good results occurred most often in those operated on by 12 weeks and were also related to the number of cases operated on in each centre. Only two of 18 infants treated in centres dealing with one case a year were free of jaundice compared with 11 of38 at centres treating two to five cases a year and 22 of 49 in a centre treating more than five cases a year.
hepatobiliary disease. Urgent investigation is essential to prevent complications and to identify causes for which effective treatment may be available., Among these causes should now be considered extrahepatic biliary atresia, a disorder in which inflammatory destruction of the extrahepatic bile ducts is rapidly followed by a biliary type cirrhosis. Such infants in the first two months of life are often well nourished and have no extrahepatic features of cirrhosis but in untreated cases have a mean age at death of 11 months and a four year survival of 2%.2 3 Jaundice free survival after surgery for extrahepatic biliary atresia of the "non-correctable" form-that is, in which there is occlusion of the proximal portion of the extrahepatic bile ducts in the porta hepatis-was first reported by Kasai and Suzuki in 1959.' They excised the residual bile duct tissue, exposing bile channels of 50-300 Sum in the porta hepatis at the level of the liver capsule, and anastomosed the cut surface to a Roux-en-Y loop of jejunum.5 By 1983 Kasai could report 41 jaundice free survivors (27% of treated patients) who were well grown and normally active at ages ranging from 5 to 28 years, with 21 more than 10 years of age.' The radical surgical procedure employed by Kasai gained acceptance slowly in Japan, but by 1970 a national scheme of management of biliary atresia had evolved.7 Such surgery has been accepted even more slowly outside Japan, but in the past decade prolonged survival without recurrence of jaundice has been reported in roughly 40% of cases from the United States," Australia,", Europe,10 and the United Kingdom1" by centres which have concentrated resources on the management of this disorder. All reports have emphasised the importance of early surgery, ideally by 60 days of age and certainly by 90 days of age, in obtaining a satisfactory bile flow. These studies also confirm that the pathology of biliary artresia and the response to surgery are no different from those observed in Japan.
The aim of this study was to ascertain the incidence of biliary atresia in the United Kingdom over the three years 1980-2, assess the short term results of surgical treatment, and determine the age at which surgery had been performed. 
